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without resort to bleeding or nauscants. By this method of applying the 
counter-extending bandage, besides fixing the shoulder, and obtaining complete 
command over this and the arm, the bandage in front as it crosses the neck, 
presses upon the windpipe of the patient, producing the sensation of choking, 
which throws him momentarily off his guard and the head of the bone readily 
slips into its place. Haring taught this method for several years in the 
college, former pupils now in the profession have reported like success in their 
cases, by this plan of fixing the shoulder and withdrawing the attention of the 
patient from the seat of injury, at the moment when reduction is made. 


Am. VIII .—Remarks on the Treatment of Cholera. By BlClEAUD 
McSuerry, M. D., U. S. Navy. 

It becomes sometimes as much a matter of duty for a medical man engaged 
in the active duties of his profession to contribute his mite to the general stock 
of knowledge by confirming or disproving the statements of others as by ad¬ 
vancing thcorctio or practical novelties. Whenever a formidable epidemic in¬ 
vades a civilized community, it is due to science and humanity that those who 
have to contend with it should give to the world the result of their experience; 
and to do the profession justice, it must be admitted that no class of men can 
be found to bestow more freely the precious results of their hard-earned know¬ 
ledge. But it may happen that the very “multitude of counsellors’’ will con¬ 
fuse the mind of the student who is trying to fortify himself with the experi¬ 
ence of others before it devolves on him to meet the enemy front to front; he 
has so many expedients to resort to, and is armed with so many weapons, that 
he runs the risk of being overthrown before be can determine which to choose. 
One plausible writer has told him that in cholera asphyxia opium is the sove¬ 
reign remedy; another says no, that mercury is; another says camphor, qui¬ 
nine, ammonia, acetate of lead, or some other of the “ thousand-and-onc” 
remedies mentioned is most to be relied on, each directing something different 
from the rest, confusing inquirers to such an extent that it is little wonder if 
some practitioners jumble together not only in their own brains but in the 
stomachs of their patients all of these heterogeneous materials at once. Now 
it is an opprobrium, maxime drfaidum, that to this day there is no system¬ 
atic course concurred in generally by the profession in the treatment of this 
disease. The question may be asked here, Whether any treatment deserves 
to be considered scientific as heretofore practiced, or whether it may not all be 
called empirical ? My own conviction, founded on experience, is that notwith¬ 
standing too many of our brethren are ready to be deluded by charcoal and 
sulphur specifics, others, taking certain rational data, use certain remedies for 
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definite ends, wliicli, when accomplished, tend to the cure of the patient. Cho¬ 
lera has its philosophy, and although in its nature there arc depths not yet 
fathomed by human wisdom and research, yet we find that it produces certain 
obvious conditions in the system, which conditions we may change and modify 
by familiar agents. This is scientific practice. 

Among the many able documents which have proceeded from the medical 
press in relation to the disease in question, I beg leave to refer to two which 
Lave appeared in this journal as embodying, in manner clear and unencumbered, 
nearly all the information that the physician can reduce to practice at the led - 
tide. I cite .the article of Dr. Shanks in the No. for July, 1849, and that of 
Dr. Gaylcy in the number for the same month, 1850. These two gentlemen 
both treated their cases with remarkable success, and although there was con¬ 
siderable difference in the mode of treatment, both kept steadily in view the 
same object, viz., the unlocking of a thorough congestion of the greatest gland 
in the body. The liver, it is true, m not alone in the congestion, but it stands 
like a great dam in the circulation between the portal system and the heart, 
thus causing inordinate fulness or congestion in the vessels of the stomach 
and bowels. By a process of exosmose, says Dr. Gayley, the watery parts of 
the blood find their way into the intestinal tube and pass off from the Btomaeh 
and bowels, carrying in their downward course the epithelial scales washed 
from the surface of the mucous membrane, and giving the discharges the ap¬ 
pearance of rice water. Now the mere arrest of these discharges while the 
function of the liver is totally suspended is not sufficient to cure the disease j 
the floodgates of the dam must be opened; a scavenger must be sent to clear 
out the closed channels of the obstructed and obstructing organ. When this 
is effected, we have sufficient concurring testimony to prove that the disease is 
overcome. Dr. Shanks says that in every stage of the disease, with two doubt¬ 
ful exceptions, “when bilious discharges from the bowels were obtained, reco¬ 
very speedily and certainly took place." Dr. Gayley, premising that the great 
desideratum is to unlock the secretions of the liver by setting the cells to work, 
says “that the experience of the profession is that nothing will do thi3 so well 
as calomel," which he properly designates as the “sheet anchor in this terrible 
malady." He gave calomel, and calomel alone, and saved thirty-two out of thir¬ 
ty-five cases. Now with such success one might readily be willing to forswear 
opiates, camphor, brandy, chloroform, etc. But may not adjuvants be essential in 
certain cases ? The most fearful congestions are certainly relieved frequently by 
large doses of quinine,- of opium, etc., and there is every reason to believe that in 
such cases they have saved life in many instances. Dr. Shanks combined 
opiates with calomel, because he had been convinced “by years of careful ob¬ 
servation of the importance and necessity of the combination in congestive 
fever of the continued form, and from the pathological likeness of cholera the 
same practice to some extent was adopted." 

In the summer of 1849, being attached to the U. S. Naval Hospital, near 
Norfolk, in association with Drs. Patton and Whittle of the navy, we received 
No. XLL-Jan’., 1851. C 
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a number of cases of cholera at various stages of development We concurred 
in the treatment which made calomel the “sheet anchor,” but did not reject 
the adjuvants; wc used, iu short, freely, calomel, opium, and camphor, pounded 
ice, cups over stomach, &c., and sinapisms and frictions to extremities; in some 
cases, quinine; and, as of secondaryrimportance, a house prescription, though 
not peculiar to the house I believe, an anodyne and diffusible stimulant mix* 
ture of Hoffman’s anodyne, spt camphor, paregoric, and comp, spt lavender, 
and more rarely alum, or sugar of lead. We treated between fifty and sixty 
cases, one-half of which, it must be understood, did not get beyond the pre¬ 
monitory, or first stage; but the others went on to the distinctive developments. 
We lost but Uco cases during the summer; one of these came into our hands 
actually moribund; the o her, a noble specimen of the physical man, was 
brought to us on the evccu g of the 5th of July, having arrived from Phila* 
dclphia with a body of reciaits. nis disease took him en route, on board of 
the Baltimore boat, where he received no treatment. When brought to the 
hospital from the receiving ship, we learned he had rejected all medicines 
from the stomach before fairly swallowed. (By the way, it is to be regretted 
Dr. Gayley’s plan of administering calomel had not been here used, *. e., to 
apply it dry on the tongue with a little sugar, to bo washed down with a 
small draught of ice water). By the active use of ice and counter-irritants, we 
succeeded in suspending the vomitings long enough to introduce a few doses 
of calomel and other medicines. The progress of the case continued un¬ 
favourable, and, at o o’clock A. M., on the 7th, he died. The post-mortem 
examination presented the usual appearance, except that, I find in my notes, 
“the coats of the small intestines were considerably injected; within the 
canal yellow bile was mixed with other fluids.” In the large intestines, there 
was no bile, but the dingy fluid usually passed from the bowels made thick 
and pulpy with the loosened epithelial layer and mucus. Wc thought our 
remedies had commenced to act when it was too late to save life, and that, 
had that bile been started by a single dose of mercury, when he was taken on 
the boat, the issue might have been entirely different. 

But a few days ago I was called, in connection with my father, Dr. Kiehard 
McSUeny, of this place, to attend an advanced case of cholera, in the person 
of a lady just arrived from Cincinnati. When wc first saw her, Ehe appeared 
to be verging upon a state of collapse. Her features were pinched and 
shrunken; large dark circles surrounded her eyes; the pulse could scarcely 
be distinguished by the most careful examination; she was passing rice-water 
6tools, and vomiting the fluids she drank. The tongue had lost its natural 
warmth, and she was suffering violent cramps, which last alone induced her to 
call in a physician. Her general appearance indicated the near approach of 
death. She was given immediately calomel gr. xx. with laudanum; sinapisms 
and frictions were applied to the extremities, cups over the stomach, as recom¬ 
mended by Dr. Condic in his notes to Watson’s Practice, and hot epithems of 
turpentine. Meantime, we made an extemporaneous prescription of paregoric, 
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camphor, and sulphuric ether, to be given in brandy and ice p. r. n. as diffu¬ 
sible stimulus and anodyne; this we kept up during the day, with small 
doses of calomel and opium every hour. The discharges began to be checked 
in quantity, and at length presented a darker color, with some feculent smell; 
with this the pulse improved, though the patient was not aware of any im¬ 
provement The next day, as the stools were still frequent and watery, we 
gave calomel and quinine, every two hours, in doses of gr. iij each, alternated 
with sugar of lead and opium, in the doses recommended by Dr. Condie. By 
next morning, the stools were decidedly bilious, and, as the mouth was touched, 
the mercury was stopped. Our patient, though free from the cholera, suffers 
greatly with excessive nausea, which seems to be owing to a secretion of 
viliated bile collecting in the stomach and bowels; mild emetics of warm 
water and salt give very temporary relief by bringing off some of the bile. 
I gave her one or two doses of castor oil and turpentine, as she complained of 
a most uncomfortable feeling of fulness in the abdomen. The action of the 
turpentine was followed by the most painful micturition, to which, she tells 
me, she is subject at times when in her ordinary health, which at best is not 
very good. My friend, Dr. E. B. Pendleton, of this place, saw the case with 
ns. Her convalescence is fairly established, this being the sixth day of our 
attendance. 

MiansuBCRO, Vi n Ju/y 19<A, 1S50. 


Art. IX .—Poisoning by Corrosive Sublimate. By H. W. Williams, M. D. 

(Read before the Boston Society for Medical Observation, August 19,1850.) 

The following report of a recent case of death, after the ingestion of a solu¬ 
tion of corrosive sublimate, is interesting from the insignificance of the patho¬ 
logical alterations exhibited upon post-mortem examination. 

I was called about noon on Monday, 12 th August , to see L. B. R., aged 42, 
mason; and was informed that ho had purposely swallowed a solution of cor¬ 
rosive sublimate. On my way to the house, I learned that he had taken about 
an ounce of a solution, containing thirty grains to the ounce, and that about 
half an hour had elapsed since it was swallowed. Was told that he vomited 
in ten minutes after the poison was taken, and that an emetic was soon after 
administered by the apothecary who sold the solution, as also one egg. Another 
egg had been given him by his wife before I saw him. He bad vomited 
several times, in all about six ounces. The matters vomited appeared to con¬ 
sist of mucu3 and the egg swallowed, with some dark masses resembling sputa 
except in having a dull lead tinge. 

I administered the whites of three more eggs, and whilst others were bring 



